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ABSTRACT 
Background: Health care for children under five year in Indonesia was still a problem that should be cope with. Infant 
mortality (IMR), maternal mortality (MMR), and the IMR in Indonesia, ware still ranked the highest in Southeast Asia. 
According Soemantri (2004), infant mortality reached 46 per 1000 live births during the period 1998-2002. According SKRT 
2001, the highest cause for infant mortality was perinatal disturbances (34%) and for neonatal mortality are premature and 
low birth weight babies (29%) and birth asphyxia (27%) (Soemantri S, eta/: 2004). Baby's health is associated with several 
maternal factors during pregnancy and birth, infant factors, and environmental factors. The cause of death of a baby has 
two kinds, namely endogen and exogen. Endogen infant death or neonatal was death that happens at the first month 
after birth, and generally caused by factors that brought by the child since birth, obtained from the parents at the time of 
conception or during pregnancy. Exogen baby's death or post-neonatal mortality was happen after the age of one month 
until the age of one year that is affected by external environment. Obj ective: This analysis is to ascertam the probabtlity 
and detenninants related to the live endurance of neonatal infants. Methods: This research design was Cross Sectional, 
using data of Health Basic Research (Riskesdas) 2007. Data analysis was conducted univariate, bivariate, and multivariate 
with the life table method, Kaplan Meier and Cox regression. Results: The analysis indicate that premature variables and 
banier have relationships with the live endurance of neonatal infants, where babies those are bom premature have risk 
1.4 times higher for death compared with infants those ware not bom premature. For a baby that is bom with banier have 
risk 1. 5 times higher for death compared with infants bom without banier. Babies bom premature and have bam·er have 
risk 2.02 times higher than babies bom premature, and not without banier. 
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PENDAHULUAN 
Kesehatan balita di Indonesia masih merupakan 
masalah yang harus ditanggulangi. Angka kematian 
bayi (AKB), angka kematian ibu (AKI), dan IMR di 
Indonesia, masih tetap menduduki peringkat tertinggi di 
Asia Tenggara. Hasil dari Survei Demografi Kesehatan 
Indonesia (SDKI) tahun 1994 menunjukkan angka 
kematran bayi sebesar 66.4 per 100.000 kelahiran 
hidup dan 35,9% anak yang lahir mempunyai risiko 
tinggi (SDKI, tahun 1994). Hasil dari Survei Kesehatan 
Rumah Tangga (SKRT) tahun 1995 menunjukkan 
bahwa proporsi kematian bay i di Jawa dan Bal i 
adalah 13% (SKRT, 1995). Menurut Soemantri (2004 ), 
kematian balita mencapai 46 per 1000 kelahiran hid up 
selama periode 1998-2002. Menurut SKRT 2001 di 
antara sebab kematian bayi yang tertinggi adalah 
gangguan perinatal (34%) dan sebab kematian pada 
neonatal yang tertinggi adalah prematur dan BBLR 
(29%) dan birth asfiksia (27%) (Soemantri S, dkk: 
2004). 
Angka kematian bayi merupakan alat ukur yang 
penting, dimana indikator ini digunakan untuk melihat 
status kesehatan anak, status kesehatan dan kondisi 
ekonomi penduduk secara keseluruhan. 
Kematian bay i adalah kematian yang terjad i 
antara saat setelah bayi lahir sampai bayi belum 
berusia tepat satu tahun. Sementara kematian balita 
adalah kematian yang terjadi antara umur nol sampai 
umur dibawah lima tahun. 
Status kesehatan bayr sangat berhubungan 
dengan beberapa faktor rbu selama hamil dan 
melahirkan, seperti rendahnya pemeriksaan selama 
hamil , rendahnya persalinan yang di tolong oleh 
tenaga kesehatan, dan juga status gizi ibu hamil yang 
masih rendah. Selain itu masalah kesehatan pada 
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